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Name: 
Last                                                                                   First                                                                                                      Middle 
 

 
Street                                                                                                                                    Apt.# 

 
City                                                                                    State                                                                                                     ZIP 

 

Contact Data: 
Day-time Phone # 

Other Phone # 

Email Address 

                         LIST ALL YOUR PREVIOUS ADDRESSES FOR THE PAST 5 YEARS (use the back of form if more spaces needed) 

 
 
Street                                                                                                       Apt. # 

How many years at this 
address? 

 
 
City                                                                   State                                                                          ZIP 

COMPANY INFORMATION 

COMPANY NAME: CONTACT PERSON (and title) for Company: 

COMPANY ADDRESS: 
 
Street                                                                              Apt. # 

Phone Numbers for Company Contact: 

 
City                                                             State                                                                                                                          ZIP 

Describe the type of goods or services your company wishes to solicit: 

Describe how you intend to solicit (from a vehicle or door-to door, etc.): 

Describe the period of time you wish to engage in this activity (begin and end date): 

Will you upon any sale or order demand, accept or receive payment or deposit of money in advance of final delivery? If “Yes” please 
describe.        Y         N 

Describe the primary vehicle you will be using: 
MAKE:                                                              MODEL/TYPE:                                                                                                  TAG#: 

 
COLOR:                                                                                  OTHER MARKING/LOGOS: 

Describe any other vehicle you will be using: 
MAKE:                                                             MODEL/TYPE:                                                                                                    TAG#: 

 
COLOR:                                                                                  OTHER MARKING/LOGOS: 

             You must provide valid photo identification at the time you submit application. 

 

TOWN OF GARNER 
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APPLICANT’S BIOGRAPHICAL INFORMATION 
The information you provide below is required in order to complete your background check.  This data will not be shared with anyone 
outside of this organization, and will only be used for the purpose of this application process. 

Date of Birth 
 
 
Month             Day                Year 

Race Sex Age Social Security # Driver’s License # and 
State 
 
 

APPLICANT’S BACKGROUND INFORMATION 

Answer the following questions.  If you check YES to any question, you MUST explain in detail on the back of this form. 

Have you ever been denied any type of soliciting permit? Y N 

Are you currently or have you ever been registered as a sex offender in any state? Y N 

Have you ever been convicted of a felony? Y N 

Have you ever been charged with a financial related crime (Fraud, Forgery, False Pretense, etc.)? Y N 

Do you have any previous Drug related charges? Y N 

Are you currently or have you ever been on Probation or Parole in any state? Y N 

 
Please list the five (5) previous cities you have worked prior to coming to Garner. _________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

I certify the following statements are complete and accurate to the best of my knowledge.  I hereby authorize a designee 

of the Garner Police Department to conduct an investigation to determine the validity of the contents of this application.  

I further authorize this agency to conduct a criminal background investigation for the purpose of this application process 

and hereby waive any claim under the Federal Privacy Act. 

 

Applicant’s Signature:  ____________________________________________  Date: _______________________ 

 
FOR NOTARY PUBLIC USE ONLY 

State of _______________________  

County of ______________________  

On this _______________ day of _______________________, _______ before me personally appeared 

____________________________________, to me known to be the person described in and who executed the 

foregoing instrument and acknowledged that he/she executed the same as his/her free act and deed, for the 

purposes therein set forth.  

 

_______________________________  

(Notary Public)  

 

My Commission Expires: ____________________                                                         (NOTARY SEAL) 

Payment of $100.00 for Application Fee was received by: 

Print Name: ____________________________________ 

Signature: _____________________________________ 

Date: _________________________________________ 

    

TOWN USE ONLY 

  

APPROVED DENIED 


